U.S. Department of Labor FO RM LM _30 ofﬁCFeo(r)r;w ﬁss;%\g:em

Office of Labor-Management

washngeon o620 - LABOR ORGANIZATION OFFICER AND No. 1215.0168

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ?f?@

2. Fiscal Year Covered From:

1/ 1/ 2004 Though: 12 ./ 31 ./ 2004

3. Name and address of person filing.

Name ggyarg Nadeau

P.O. Box, Bldg., Room No., if any

Street 1 Sunset Drive

Clty  saratoga Springs

State New York ZIP Code +4 12866

4. Name, file number, and address of labor organization.
Name plumbers and Steamfitters Local No. 7

Labor Organization File Number 002-630

P.O. Box, Building and Room Number, if any

Strest 308 wolf Road

City Latham

State New York ZIPCode+4 12110

5. Position in labor organization. .
President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

Signed (ffw”;,,j MMN

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on %ﬁf (572) 587 - 53¢y

Telephone Number
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Name of Persan Filing  figiward Nadeau File Numbar U-

B. Hald an interest in or darlvad income or esonomi  benefit with monelary value from o buelness {(1)a
substantial part of which ¢ansists of buying from, s¢ ng or leesing to, or otherwise dealing with the business
of an amployer whose employaes your labor argani stlon represents or is activaly seeking to reprasent, or
(2) any part of which consists of buylng from or selli 3 or lasing directly or indirectly to, or otherwize
derting with your labor organization or with @ trust i which your labor organization is intenasted.

8. Neme and address of Business (including trade nz 1€, if any;. 9. Business deals with:

Nare Marvin & Company, P. €.

g, Lakor Organlzation
73 b rust

Tracle Name, if ny:

P.O Box, Bidg., Room No., if any
D ¢. Employsr
Streat 11 British American Boulevar
Cily Datham
Stat: New York ZIEC @44 12123
10. If 9.b. or 9.c. is checked give trust or employer's 1ama. 11.a. Nature ef such dealing.
Name

Trade Name, if any;

' P.O Box, Bldg., Room No., if any

Strest
11.b. Approximate dollar value of such dealing.
¢ City 12.a, Nature of intaresl hald or income received.
State JPC fa+d Golf
12.b. Amount. 375

C. Fecelved from any employer (other than ¢ employar coverad under parts A and B above)
ot from any labor relations consullant to an emplo ¥ any payment of money or other thing of valua.

13.2. Name and address of Employer or Labor Relsr ns Cong Jltant 14.9. Natura of payment.

{including trade name, If any).

Narne
Trade Name, if eny:

P.C. Box, Bldg., Room No., if any

Street
City
Stae ZIPC je+4
14.b. Amount of payment,
13.0, iz the Buainess an Employer D or { nsuftant D 7

Form LM-30 {2003)
Page 2ol 4



St IT BY: PLUMBERS LOCAL 7; 3 5187850855; AUG-10-05 2:47PM; PAGE 4

File Number U«

. Name of Person Filing Edward Nadeauw

Part B Continuation Page

} & substantliat part of which consists of buying feom, selling
nization reprasants or Is actively seaking to reprasent, or
aling with your labor onganization or with a trust in which

B, Held an interest in or darived income or economic  enefit with monatary value from a business (1
or leasing to, or otherwise dealing with the business  an amplayer whose amployess your lebor orgal
(2) ary part of which gansists of buying from or seling or leasing directly or indiractly to, or otherwise de
your labor organization is interested.

8. Name and address of Business (including tra 3 name, If any). 9. Business deals with:

Name mocci, Parker & Toccl, LLP . o
@ a. Labor Organization

D b, Trust
U . Employer

Trede Name, if any:
£.0. Box, Bldg., Room No., if any
Slreel 1698 Central Ave.

Cly Alhany

Sltate New York ZIPC de+4 12205

1Q. 11 9.b. or 9.¢. iz chacked yive rust or employer': 1ame. 11.a. Nature of such dealing.

Name
Trade Name, if any:

P 0. Box, Bldg., Room No., if any

Sreet
Ciy
Sate ZIP{ da+4 11.h. Approximate doliar valus of such dealing.
12.a. Nature of interest held or Income received,
Golf
12.b. Amount. $100
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File Numbar U-

Narne of Person Filing Edwafd Nadeau

Part B Contlnuation Pege

anefit with monetary value from a business (1) a8 substantial part of which sonslsts of buying from, selling
an employer whosa employees your labor organization vepresents or ia actively seeking to rapresent, or
o leasing directly or indlrectly to, or atharwlse daaling with your lahor organization or with a trust in which

8. Held 2n Interest in or derived income or seanomle
or leesing 1o, or otherwise dealing with the business

(2) any part of which consiats of buying from or seflin
your kabor organization is interested.

! 8. Name and sddress of Business (Including tre s name, If any). 9. Business deals with:

Name Un Local Ne. 7 Apprentice T aning Fund o
: IZ] . Labor Qrganization
Trade Name, if any:
D B, Trust

# 0, Box, Bldg., Room No., if any

¢. Employer
Sireel 308 Wolf Road 1 pIoy

SY Latham
Sale New Vork ZIP{ do+4 42110

1D. F9.b. or 9.¢. is checked give trust or employer: 1ame. 11.a. Nature of such dealing.

Name
Trade Name, if any:
P.Q. Box, Bldg., Room No,, if any

Street

City

Sate ZIP( de +4 11.b. Approximate dollar value of such desling.

12.a. Nature of interest hald or Income received,
Expenses Ingtructor Training

12.b. Amount. $2,173
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